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(4)    marked impairment in personal hygiene and grooming
(5)    blunted or inappropriate affect
(6)    digressive, vague, overelaborate, or circumstantial speech, or poverty speech, or poverty of content of speech
(7)    odd beliefs or magical thinking, influencing behavior and inconsistent cultural norms, e.g., superstitiousness, belief in clairvoyance, telepath sense/' "others can feel my feelings," overvalued ideas, ideas of refer
(8)    unusual perceptual experiences, e.g., recurrent illusions, sensing the ] of a force or person not actually present
(9)    marked lack of initiative, interests, or energy
Examples: Six months of prodromal symptoms with one week of symptoms no prodromal symptoms with six months of symptoms from A; no prodro: symptoms with one week of symptoms from A and six months of residual symptoms.
i.   It cannot be established that an organic factor initiated and maintained the disturbance.
?.   If there is a history of Autistic Disorder, the additional diagnosis of Schizo] made only if prominent delusions or hallucinations are also present.
Classification of course. The course of the disturbance is coded in the fifth dig
1-Subchronic. The time from the beginning of the disturbance, when the p first began to show signs of the disturbance (including prodromal, active, < residual phases) more or less continuously, is less than two years, but at 1< months.
2-Chronic. Same as above, but more than two years.
3-Subchronic with Acute Exacerbation. Reemergence of prominent psycho symptoms in a person with a subchronic course who has been in the resid of the disturbance.
4-Chronic with Acute Exacerbation. Reemergence of prominent psychotic symptoms in a person with a chronic course who has been in the residual the disturbance.
5~In Remission. When a person with a history of Schizophrenia is free of < of the disturbance (whether or not on medication), "in Remission" should coded. Differentiating Schizophrenia in Remission from No Mental Disord*tural and community influences. In: M. Rutter and D. Hay, Ei
